2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000000774 Apr 19,2007 08:00 AT
1. Enlty Namo Secretary of State
EVANS AUTO BODY SHOP, INC.
Principal Plage of Business Maiing Address
3776 SE DIXIE HWY 3776 SE DIXIE HWY
STUART FL 34997 ’ STUART FL 349897
- - L
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass I

Suile, Ap1. #, ol Suilo. Apt #, ¢lc 1st MOORE CR2E034 (10/06)

Cily & Slale City & Stale 4. FEI Numbar Applied For

65-0550265 Not Applicable
o Couniry Zip Country 5. Cerlilicalo of Stalus Desirod O ?i'gfqlﬁlﬂﬁona‘
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name

EVANS, NEAL J -
4890 PINE RIDGE WAY Stroel Addross (P.C. Box Numbor is Not Acceplable)
STUART FL 34987 .. .. __ . _

City FL Zip Code

8. The above namad enlily submits (his slalement for the purpose of changing its rogistered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped or grinfea name of regrsiered agent ond il * acplcenie, (NOTE: Reg stared Agani signatune requied when remstaing) DATE

- FILE NOW!! FEE IS $150.00 : 8. Election Campazign Financing ~ $5.00 May Be

After May.1, 2007 Fes Will Be $550.00 .7 ., _

Lo > - - Trust Fund Contribution. Addedto Fe
Make Check Payable to Florida Department of State * - orees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE D (] Delete TINE [ Change [ Addition
NAME EVANS, NEAL J NAME
SIREET ADDRess | 1296 NE OAKLANE DR STRICT ADDRESS
CITY-51-2P JENSEN BEACH FL 34957 CITY-S1-2IF
TLE O petele it - Change  [] Additon
e " T AR as 150, 00

: P~ oy
I HEE 1 AODRESS SR ADORESS 04/3007-30065-125 150, 1
CITY - ST-2IP CITY-S1-2IP
WILE [ pelete i3 [Jchange [ Addilion
NAME NAME
SIREET ADDAESS ’ SIRELT ADDRLSS
CIN-S1-00 - oy -Ere 2 - S
THLE [ Delele e O change 3 Addilion
NAME NAME
SIREET ADDRESS SIRELLT ADINLSS
ciry-sI.2ip CITY-ST- 2P
THLE [ Delete 3 [ charge [ Addilion
NAME NAME
STREET ADDRESS STRIET ADDRI S5
CUIY- S1-21P CITY-SI- 2P
TNLE O pelete g [ change [ Addition
NAME HAML:
SIREET ADDRESS STREET ADDRI 88
CIFY-ST-21P CEY-SI-Zip

12. ! hereby certify thal the informaton supplied with this fling does not qualify for the examptions contained in Section 118, Flonda Stawtes, | further certify that the information
indicated on this repon or supplemental report is frue and accurale and that my signalure shall have ihe same logal effoct as if made under oath; thal | am an officer or direcior
of the corporation or the recaiver or trustee ompowered to execule this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on ana/nichmom with an address, with all glher ke empowerad.

SIGNATURE:\/ ) )oa 2 €M HL/ :// O] M2.286-595%

N Daynme Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




